2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049735 Feb 11, 2000 8:00 am
o Secretary of State
FUTCH CITRUS, INC.
02-11-2000 90010 027 ***150.00
Principal Place of Business Mailing Address
3680 SWINDELL ROAD 3680 SWINDELL ROAD
PLANT CITY FL 33365 PLANT CITY FL 33565-2551
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. e Tl P - e ez —— __,59—3193_40-8 P Nat 2. .. S
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUTCH,_CARSON A . Street Address (P.O. Box Number is Not Acceptable)
3680 SWINDELL ROAD .
PLANT CITY FL 33565
City Zip Code
. FL

sé& of changing its registered office or registered agent, or both, in the State of Flerida.

x

8. The above named entity submit?.m,'%state ent fgr the

SIGNATURE
Signatures printed name of legistarad agent and kile f appiicable. (NOTE: Ragistered Agent signature required when reinsiating) bate ""I
9. This Eorporalipn is eligible to satisfy its Intangible _ FILE NOW!!! FEE |5_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Adc;ed to Fees
{See criteria on back) l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIHECTOBS IN 11
TIME D [T velete e [ Change [ Addition
NAME FUTCH, CARSON A NAME '
STREET ADDRESS | 3680 SWINDELL ROAD STREET ADDRESS
ory-st-zp | PLANT CITY FL 33565 CTY-5T-2ZIP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
B/ . T (S e o e w e ety g e e R DTV BT M s = | i =N g oD T T PR -
TITLE O Delete TILE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) . CITY-ST-2IP
TITLE - O Delete TITLE [Jchange  [] Addition
NAME e e e 4 NAME
STREET ADDRESS | - ; STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TILE O celete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
Tme ‘ O delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receivel or trustes empawyered to exegute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeetwith an address, willhqll other y /

SIGNATURE: _ (GG N CZ o 1D Z/O ([OO $(3-7524K09

SGHATLBEAND TYPED OR PRINKED NAME OF SIGNING UFPICER OR DIRECTOR L ~Dat Daytime Phons # !




